FILE NOW:

FILED

FILING FEE AFTER MAY 1 1S $550.00
ot T e
¢ CORPORATION :
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

NI .

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # P95000090155 (9)

INTERVENTION ASSOCIATES, INC.

| Princwal Plase of Business Mailing Addrass
SHSHORES BLYD ~ 376 SHORES BLVD.
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32065-7346

0

3a. Date of Last Report

03/14/4

3. Date Incorporated or Qualified

2, Princopal P ace of Business [ "%a. Mailing Address

21] See e ~ B ULS . OWe Dovidzsl Same

4. FE} Number

58-3361712

Applied For
Not Applicable

Suiter, At 3/,-(3[{ - Suite, Apt. #, elc
-
2|

$8.75 adational
Fee Retuired

b:f

5. Certificate of Status Desirad

Ty & Se City & State

$5.00 may Be

6. Election Campaign Financing

12315 Puaveime A e ) S Comai Trust Fund Contribution Added to Fees
7w Q ~ Gountry . dp Country 8. This corporalion has liability tor intangible tax under s. 199.032,
l‘?_l 1_‘_32 (J_S__L‘- o g§_l M -S fh— 29] S At E Florida Statutes [ Yes E] No
- 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name
FERGUSON, JAMES
376 SHORES BLVD- 82| Streel Address (P.O. Box Numbar is Mol Accopiable]
ST AUGUSTINE FL 32086 55
84| City 85| Zip Code

FL

719, Parsuant tu the provisions of Secl ons 607 0502 and 6071508, Fiorida Stalutes, the above-namad corporation submiils this statement for the purpose of changing its regislered
ofl o or regestered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerect
agent i ani farr has wiln, and zecept Ihe obligations of, Section B07.0505, Florida Statutes.
SIGNATURY e . .
Sorpatbine Tepeedur faeniod b of rag SENT af appl cabls #QTE- Registerad Agont signature raquired when reinslating) DATE
|12, T GRAICERS AND DIRLCIORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D CJ DRiETE 1ITHLE VRe=s \Dew T [T Crange [T Additon | G5
ot FERGUSON, JAMES E 12NAME 1uTee vy Tro <l AES ocmTes , G 3
sieramness | 376-SHORES BLVD— 1asmeerancress | Foos - B WS owe B[evTa &
e x| ST AUGUSTINE FL 32086 worstze ST Auaystine EL 3208( o
[ T CIBEETE 21HILE 0 T [Tthage [ Addition |O
MR 22 HAME
SIHEET ATIDRESE 2.3 STREET ADDRESS
Gy sl i 2 4LITY-ST-2P
T ) O oeLEse S1TLE [ Change [ Addition
HAHE 32 NAME
Sl 1 AIDRESS 3.3 STREET ADDRESS
Cryst-pe 34, CI7Y-5T1-2P
e } ) o [T oeLETE S1LE [T Cnange (] Addition
i ,‘ 1.2 NAME
GIHFET ATIDRE 43 STREET ADDRESS
GITY S i 44 CITY-5T-21P
LB W TTITE [(Tchange [ Acdition
HML 52 NAME
SARFEL ATIDRL 5.3 STREET ADDRESS
Gy 510 54 CITY-§7-7/P
TE; - [ peLede BYTIMLE [T change [ Addition
AN 6.2 NAME
ST ] ALDELC 6.3 STREET ADDRESS
BT ST ‘ - £ 4 GITY-ST-2IP

apprars in Block 12 ar Block 13010 changed, or o an attachment with an address,

147 1 cios nreelyy Gerly st the infannabon suppsied with this filing dees not qualify for the exermption statad in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
aforration indicated on this annua” reporl or supplernerilal annual report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that
1 ar anollieer or direcior of Lhe corporation o the receivar or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that rmy name

SIGNATURE: A~ Yivnto La.u@r«»ad—r\ e b
{URE AND TYFPED OR PRINTED NAME OF NG OFFICER Oft DYFRECTOR

Moac 29 -F7 9oy §29 SS6L

aytime Phere ¥



